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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

m Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

[] Ballot Measure Committee
QO Primarily Formed

2. Type of Statement:

[ Preelection Statement
[T] Semi-annual Statement

(] Quarterly Statement
[ Special Odd-Year Report

Re . "
,9,5000,?,‘;‘,‘2,8 Part) Q Controlled [ Termination Statement [ Supplemental Preelection
: O sponsored .
(Also Complete Part 6) D Amendment (Explain below) Statement - Attach Form 495

[ General Purpose Committee

(O Sponsored 0O Pri(narily Formed C:«‘mdidate/

O Smail Contributor Committee Officeholder Committee

O Political Party/Central Committee (Aiso Complete Part7)

. . I.D. NUMBER
3. Committee Information GGt 5273 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) & < NAME OF TREASURER
o - < 1 7 ¢ oc
Compi Tr< L o .Su)w’\‘ HijeHne JJZW._I, Cemn
MAILING ADDRESS
Y73 Mechrthen  PorK~ity

STREET ADDRESS (NO P.O. BOX) cITyY STATE  ZIP CODE AREA CODE/PHONE

LYy3 Mo gajavil  Pa-kwny Lod, c gyt
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lcoj < A g5trt

MAILING ADDRESS (IF DIFFERENT) NO. AND STAEET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cITyY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1/3:1/53 N

//2/23 "
/ / Date

Executed on

Executed on

Signatyre of T

o LS i

re of Controlling Officeholder, Candidate, State Measure Propenasnt or Responsible Officer of Sponsor

Executed on B
Date y

Signature of Controliing Officehoider, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controliing Otficeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
Ktata nf Nalifnrnia



Campaign Disclosure Statement - Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars. Statement covers period CALIFORNIA
| : ] trom 19/2(/ 02 FORM 460

: ' . 2z 7
SEE INSTRUCTIONS ON REVERSE , through 12/ 3(/0 ¢, Page of
NAME OF FILER . 1.D. NUMBER
SvusSew H 1T eHc ol 6/523 "
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - s :
" FROMATTACHED SEHUDULES) omiraone Running in Both the State Primary and
(1 _ General Elections
1. Monetary COMHIBUNONS .......ocvvvrvsesicesivunrecsrursrne SChedUle A, Line 3 $ 3 $ ‘/,79_(, J
2. Loans RECEIVED ....c.oceeevereemreeersenseenssesse e eeesessenees Schedule B, Line 7 {OvoO /1 through 6/30 7t to Date
3. SUBTOTAL CASH CONTRIBUTIONS .........ccoirerenes agotines1+2 § 3416 s 1L, 965 20. g:zgue:gons . .
4. Nonmonetary Contributions ........ccccevvveiiiiinnnnnes Schedule C, Line 3 394 9 ” 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ooevvvonviicnnsivnns Add Lines 344 $ 344( $ 13235995 Made 8 $
Expenditures Made . v . Expenditure Limit Summary for State
6. Payments Made .......cccceeerueniineineereeme e lee e Schedule E, Line 4 $ ‘7‘/ 3'9.-53 $ g¥i1.3 9 Candidates
7. Loans Made........... Aeeeeseeevenseasessseestueestearneesnnsinnresnrs Schedule H, Line 7
] 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS w.oooooceonrvressn. AddLines6s7 § _4, 309 .5¥ ¢ 881137 (1 Subfectto Voluntary Expancinie L)
9. Accrued Expenses (Unpaid Bills) ...........ccccomiencn. scheauieFLines {1, 31 -6¢ 7 29%1-50 Date of Election : Total to Date
10. Nonmonetary Adustment .......ccc.oceeeermemrecrincnnenne Schedule C, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ... AgaLiess+9+10 5 LH4¥F. 58 ¢ 1,802, BT ;
Current Cash Statement .l g $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ -6"5 5 ! 760 To calcutate Column B, add y / s
13. Cash ReCeipts ...ccccovmviicirneiicinnie e, Column A, Line 3 above 3216 © amounts in Column A o the

corresponding amounts
14. Miscellaneous Increases to Cash........c.c..cccoeue..  Schedule I, Line 4 G from Column B of your last / / $

i ) 319. & report. Some amounts in
15. Cash Payments..........coveccinniniininineiec e Column A, Line 8 above H 7 3 Column A may be negative w ) 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ 5 1 4 6., 33 figures that shouid be
. - . : subtracted from previous
If this is a terminalion statement, Line 16 must be zero. . period amounts. 1f this is ) _/ $

the first report being filed .

for this calendar year, on!
17. LOAN GUARANTEES RECEIVED ...oecoeeeuvcvovevneees. Schedule B, Part2  $ carry over the an)‘loun‘s Y *Since January 1, 2001. Amounts in this section may be

. " from Lines 2, 7, and 9 (if different from amounts reported in Column B. .
Cash Equivalents and Outstanding Debts gy L Tand e
18. Cash Equivalents..........comvvnenviininnnenne See instructions on reverse  $
19. Outstanding Debts .......ccoeveiennn. Add Line 2 + Line § in Column Babove ~ $ 3 7 ? /.80 - . FPPC Form 460 (June/01)
' FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

i i i Amounts may be rounded iod
Monetary Contributions Received o rou smtement‘coyers period CALIFORNIA 4 6 0
trom ¢ i, 0L FORM
through 22€_3lprvon o 3 o 3
NAME OF FILER 1.0. NUMBER
5U}C\/\ o erCir C ol 2L/85L3
: F AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF | cONTRIBUTOR OCI:CUPATION D EMPL DY LR RECEIVED THIS AL ENDAG VER G OATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.O. NUMBER) CODE * “FSELF_EA‘;:LB%;E&SES%TEHNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i ; . DIND -& -
Plvmben « STeemfiferd  La 9% Boom | PAC /50 & 1oV
PoliTicAs Aefion Cemmifyt [EOTH
/ + .
”/J 3937 Curewpoc ety
Sjuvslorvs, CA gs5rey dscc B B o
/ 2,
» WASTIZ MBrvaGement - wayfern E}gng 150 v i5v =
{ //5/ GJ\,:;/P . Wwire mgm AFritg- OTH
TRY Aef e CIPTY
Gis L, SKh FeTe YT Oscc
5/;“2-42 MAaAN TV c q39 1y B
jcania * Jim peskcns [XIND -
, . [Ccom [T /v 5
IW/:,( a'i(.c .57"-‘/"9 [JoTH
LMJ,’ ci} VSR gety
Oscc
Irn maTTHES [XIND
fof ¢ T oSO [Jcom (ou 2=
of 7y R v ClotH
Luds, €7~ 95T 7L Oery
. [dscc
) S HYNED NEeTrw et K BlggM 258 ¥
iu// oex 174w FotH
cavy, e g5 TY Bspgé
1 SUBTOTALS & 75 =

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



. Scheduie A Type or print in ink. SCHEDULE A

M . N Amounts may be rounded >
Monetary Contributions Received to whol dolars. Statement covers period CALIFORNIA 4 60
from . FORM
SEE INSTRUCTIONS ON REVERSE through D2C F), eveg Page f o8
NAME OF FILER o 1.0. NUMBER
S\JSC&A Heter/ Ccoclc Gej5%3
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STH(:EFEL&BE,QE ifﬁ,‘.ié;ﬁ’,f&?,ﬁﬁf CONTRIBUTOF CONTRIBUTOF | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (msem-sg:;ca\éls& isigl)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CoMRAD  HYNT EBA SIIND ] I P
i1 ’ berte (Jcom Retired foo ¢
Srecleres oA FIUN gety
Oscc
I Davip VACARETLSH g@lgM ChUp hsre loo & Jou O
/5 197 Fo TUeNET Dot
;o . Gy T ' DPTY
c J/’ <3 y)/ Y D sce
morg Jo SEedTid ' gchgM Sxheod Tarechar oo & Joe “F
“//)/ FY4%57 covay Clexk Cirt le OotH
o T A, (o7 §ste7 ESP(T;I:
¢ < f IND e e
(l// mecHee H?’C;Lm %COM Arreiwvryz 1L IO — T
] 3y BrockS: L CJoTH
Srovkrev, (03 v gaeTy
J 1 {Iscc
V‘UA_L_ K;A.A/é IND 'Tus):,i’/ c'p G s J/U o« o4
/) - A COM s s T
5 yyo £ [y R NNEN Hom MesGu: 7T
Codr, B~ 5o aeTy
Ciscc
N e §
SUBTOTALS G U0 =
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period ~ contributions of $100 or more. 75 IND —Individual .
(INCIUAE @ll SCREAUIE A SUDLOTAIS.) ...cvevreeeeeeeereeeeeseseeeeseeeeeseesseeseseessseseeseesesssssesssssesssessssesssesessseesssneoe g __ 1412 COl= ?;;f;euqu'gfescc)
. . . . Lyl = OTH - Other
2. Amount received this period - unitemized contributions of less than $100.............cooeiveveievvereeeeieeees $ : PTY - Political Party
3. Total monetary contributions received this period. i . g¢® SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ccccvvvveieinnen. TOTAL § 2 6

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

hedule E Type or print in ink.
gc e t M d Amounts may be rounded Statement covers period CALIFORNIA 460
~aymen S viaae to whole dollars. from OS¢ Toex FORM
SEE INSTRUCTIONS ON REVERSE through D¢& FJ, *oet Page of 3
1.D. NUMBER

NAME OF FILER

HUSAN  pHrirencock

gL/ S5L3

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations .
FIL  candidate filing/bailot fees
FND fundraising events
ND  independent expenditure supporting/opposing others (explain)*
LEG legal defense
LT  campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

_POS postage, delivery and messenger services

PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD  ‘returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, -e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
A . ) y 2R ’
Arer ek s =339
THe 7 T HM O SHANTE rEL
STeckyos . orf G 5T/U
Lepi MNew) JSentingl .y
PRt 130 T3
P ey N c,:-(ur‘c,l\
Lovf (/] gerre
7 - . N
Lepl  CywremBp Iwe. OV Scarcv  Fovestidiag 200 ¢0
Ty Clevatia 2 Ave -
Santa  folp 95963

* payments that are contributions or independent expenditures must also be summarized on Schedule D. -

SUBTOTALS 3 § 575. 27D

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOIAIS.) ..o $ M
2. Unitemized payments made this period of UNAr $100 .....cu vttt s ettt s s e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......comeemiieriinisr i $__
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ M_

'

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E Type or printin ink. - Stat T 1od
(Continuation Sheet) Amounts may be rounded alement covers perio CALIFORNIA 460
Payments Made towhole dollars. from OCF 20,2002 FORM
eC 3/, Leet .
SEE INSTRUCTIONS ON REVERSE through ¥ . Page of 2
NAME OF FILER 1.D. NUMBER
SUs gy HiTcHcock 9Li5TY

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
P MY EE, ALBO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Toved of mESAVTAL CovhC, L [QECEPTIoNM : 2 50
Lepi, CF
rppl £S5 . L
Srep Cmp [0 (.35

Leni, C7

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS ({78

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

T intin ink.
Schiedule F . ' Amomisor:;?: inink Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. om 0T o, Tee FORM
through D& 31, reex V4 5
SEE INSTRUCTIONS ON REVERSE foug Page of
NAME OF FILER .D. NUMBER
5 JYan A1 rerdcock G615 3

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) ~*(b) - (c) - {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER .. NUMBER) DESCRIPTION OF PAYMENT | gAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERIOD
LecOl CinmEMP we ON  Seesw
2yiy  clevilend  gua Aoy B TIS 208 300 Zoo o
Sante RosH 75v¢3
7?",7 T4 m O STAY TV LIS I
ST 0 C i T, C P ‘7;"1, 10
VALLEY Our0Teit ,gpv,;/:;n)ru@ ’BJ/IG(':*?F!D) ) CCJU O C (64
: - R < ~C Y BN .
(17 5 LowER SHACRA ~
L\‘-‘é;, C C/,}"L Yy
* Payments that are contributions or independent expenditures must aiso be g o0 A '-{j { C o0
summarized on Schedule D, SUBTOTALS $ 2 ‘1 3’ $ C $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for (}: Ye!
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............. eereeseeentenastennsesarenes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include ail Schedule F, Column (c) subtotals for payments on Y473
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..c..ooevneirmrinnrncncnnnee. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and < 1831 7
on the Summary Page, Column A, LiNe 3.} c.cc.coimniiiiiiiceinininenec et snnnesnas eeeeresrt et e et to e sttt e s ae s e Rt ar s e s et s e e e nnnana NET $

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT.)

Type or print in ink.

. Schedule F

. . Amounts may be rounded ;
(Continuation Sheet) el C°LFORNA 160)
- . . CT 20 0C
Accrued Expenses (Unpaid Bills) from 2
. - Jud &
through bac 3" (& Page ff of 8
NAME OF FILER 1.D. NUMBER
SVSAn  HiTewco ek AZRES
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ~POL polling and survey research TRS staft/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
- UT  campaign literature and mailings . PRT  print ads WEB information technology costs (internet, e-mail)

" * payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
] : OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERIOD
MBS TE C.qnD Jarry  Glean) AnD Siyn -
G. \ / 7 72 239/.50 g o 237050
(CSNVE N AES] +
Q. lbuar ds
SUBTOTALS$ 237/5v . s 23 9/ 5D

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



